Greater Phoenix Ryan White HIV Services Planning Council
CHPS COMMITTEE MINUTES
4041 N. Central Avenue, Phoenix, AZ 85001
Planning Council Support Office: Jason.Landers@maricopa.gov

MINUTES
CHPS Committee
Tuesday, July 26, 2022
ZOOM TELECONFERENCING

Committee Members

Planning Council Members
P

 Eric Eason
Committee Vice-Chair

P

Ricardo Fernandez

P

Jeremy Hyvarinen

P

Elijah Palles

Jimmy Borders - ALT

P

Kate Thomas

P

Connie Whitworth

Chuck Albrecht

P

Jennifer Bailey

P

Carly Hagen

Deborah ReardonMaynard

P

 Eva Steele

A

P

Jason Vail Cruz

P

Carmen Batista

Guests

 Meaghan Kramer
Committee Chair

P = Present

Randall Furrow
Planning Council Chairman

Recipient Staff

Chantie Coleman

P
P

Hedda Fay
Alain Barnes

Joana Mendez
Isabel Evans

A = Absent

 = Phone/Zoom

Support Staff: Jason Landers

Call to order

Meaghan Kramer, called the meeting to order at 12:03 pm

Determination of Quorum

6 of 7 members present at 12:04 pm QUORUM ESTABLISHED. (4+ for Quorum)

Welcome, Introductions, and
Declarations of Conflict-ofInterest

The Chair welcomed Planning Council members, recipients’ staff, and guests. The Chair
asked those attending today’s meeting during roll call, to please declare any conflicts of
interest.
Today’s Agenda was reviewed and accepted by the committee.

I. Review and Acceptance of
Agenda
II. Review and Approval of the
Minutes and Action Items

A motion to approve the CHPS Meeting minutes with edits from March 29th, 2022 made
by Chuck Albrecht and 2nd by Eric Eason. They were approved by unanimous vote.
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Business Item

Discussion & Notes

Action/Motion

III. Chair Update

The Chair has no updates to share with the committee
at this time.

Discussion Only.
No Action

Eric Eason shared the highlights of the ESCALATE
program. They are meeting monthly with a subject
matter expert with NMAC. The committee is continuing
to work through the three goals and to stay tuned for
more updates.

Discussion Only.
No Action

Carmen Batista shared with the committee:
Modernizing Practices: Adding an EHE Virtual Learning
Coordinator Position with Learning Management
Software expertise – developing standards and
onboarding training within the next year.

IV. RWHAP Part A Recipient Update

Designing for the margins: First, Maricopa County Board
of Supervisors approved BOS approved $23 million for
Bridge Housing Solution. Second, starting our third-tier
care coordination pilot with 50 calls this month. Priority
is 42 individuals who are self-managed and not virally
suppressed. This pilot will check in self-managed clients,
let them know we care and offer to refer them to
services if they need anything. Pilot information will be
presented to CHPS. Depending on the outcome, may
lead to requests for STaR review.
Engaging the community: The EHE team has started
creating a technical assistance set of offerings and
requests for the 7 community health centers with HRSA
funding for PrEP and HIV testing.
Carmen shared that the committee is also invited to the
upcoming Monkeypox presentation on August 3 rd.
Isabel Evens with the state health department shared
with the Committee the Integrated Plan updates.
Needs Assessment included HIV, HEP C, & STI/sexual
health surveys, and held a focus group.

V. Review Progress of Integrated
Plan

July – Final Feedback on goals and objectives; gather
strategy ideas. Completed focus group session on July
13th.
August – Planning team consolidates feedback from the
survey. Workgroups prioritize strategies.
September – Present the plan to CHPS Committee
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Discussion Only.
No Action

October – Workgroups finalize the plan. Presentation of
the final plan to the planning bodies to gather any lastminute thoughts.
November – Plan finalized & submitted for approvals.
Upcoming Engagement opportunities:
Strategy Survey – open until Friday, July 29th. September
community engagement to review the prioritized
strategies from the survey.
Jeremy H. with the recipient’s office shared the 2021
EMA Continuum of Care by service category with the
CHPS Committee.
Key highlights are:
4,167 clients served ~430 fewer clients served from
2020.
-1% retained in care from 2020
-3% Receipt of Care from 2020-data accuracy efforts may
have been the cause for this.
+2% suppressed from 2020
Jeremy showed the data from 2019 through 2021. When
he compared the 2017 data, he saw it shows an increase
in retained +11% in care and suppression of +9%.

VI. Review EMA Continuum of Care
by Service Category

Many of the core services are above 90%. MCM is under
90%, often needs assistance is the reason for this, and
EIS is the lowest viral suppression rate. This is because
these are newly diagnosed individuals and those that
have fallen out of care and are being put back into care.
For Core services, the 2021 report shows an increase of
clients serviced because of covid. Housing had the
lowest suppression of 83%.
All but two goals were met. MCM Retention goal was
92% but was only 91%. This may have been because of
the new data tool and because of data cleanup, so this is
being watched closely. The other was Psychosocial
suppression of 94% which was only met at 91%. This was
unusual so this appears to be because of the influx of
clients that came over to be included from the newly
diagnosed university and made an impact on the
reporting.
The Viral Suppression by Demographics showed the
highest suppression rates were: Gender: Female, Age:
51+, Race: Asian/Pacific Islander, Housing: Stably homed.
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Jeremy will add a key glossary
of acronyms, and the N
number for the charts to the
continuum of care reports.

The least suppressed were Gender: Trans Women, Age:
18-34, Race: Am. Indian, Housing: Temp/Unstably
homed.
Chuck requested to add a glossary of acronyms to help
and also to have an N number for the groups on the
charts. Jeremy will add these to the reports.

VII. Review the PSRA Framework
and Meeting Logistics

Carmen shared that the Ranking tool with CHPS was
approved by the Planning Council to use in PSRA to be
used in the August PSRA sessions. Carmen shares the
process with the committee and mentioned there will be
training to take place prior to the PSRA days coming.
Carmen also walked through the Allocation scenarios if
fully funded vs. decreases funding and the directives to
guide the CHPS committee for review.

Discussion Only.
No Action.

Carmen Batista shared with the CHPS Committee the
additional Data requests for PSRA that she is working
on. This was to follow up to requests about data to be
included in PSRA. The following were submitted to
the Part A Office after the May CHPS meeting.

Carmen will present
the same presentation
at the PSRA data
session. Will work to
include comments from
the requested open
answer questions.

Requesting CHPS review and identify which of the
following additional data sets to include in the August
PSRA data presentations. All additional data requests
were addressed in the presentation, although not all
requests could be accommodated as originally
written.

VIII. Identification of Data Problems
or Gaps in the Data

Carmen walked through the Disparities Calculator
with the committee. This tool compares viral
suppression rates in more than 190 combinations of
client demographics, the 2021 health disparity
calculator and took 1.5 years to develop.
The Needs assessment included the number and % for
each response to over 24 different questions
requested. This is a supplemental reporting to the
ADHS presented statewide Needs Assessment data.
Reviewed documented changes in health outcomes
for the community. Unable to assess at the last
service. Discussed the importance of using
community agreed-upon definitions for continuum
data such as linkage, retention, and viral suppression.

Minutes – CHPS Committee – 7/26/2022

4

Discussed some limitations to the CAREWare system.
One of the requested measures would require manual
extraction of data for one person at a time, reflecting
the first reported lab in the time period and the last
reported lab in the time period. With more than 4,000
individuals accessing Ryan White services, compiling
this manually is not possible with our current staffing.
However, continuum reports are used throughout the
year to track health outcome changes.
Shared the 34 Performance Measure Goals, and also
Viral suppression questions that are tracked for
defined service categories. Included multi-year
trending data.
Carmen invited those with a heavy interest in data to
join the CQM Committee or Arizona Regional Quality
Group, which is part of the Statewide Advisory Group.
Some needs assessment questions were for openended items. Carmen requested input on how the
committee would like the 1,000 plus comments to be
presented at the PSRA.
Meaghan Kramer asked about getting access to all the
comments from the text answers to help and thought
the presentation was effective. Chuck Albrecht
shared that he appreciated all the work that went into
the report and agreed that having access to some of
the comments would be helpful with PSRA coming up
to help provide some direction for the Planning
Council.
Carmen shared the goal was to get the data
completed for review, prior to the data session in two
weeks. With over 1,000 comments requiring review,
the team will work to complete the task.

IX. Review and Resolve Parking Lot
Items

Ricardo Fernandez shared that the housing coalition
they are working on the next development on the
next part to include training and education on housing
and the intersection between housing and HIV. They
are working with Rose Wall and Isabel Evans to create
these. It’s still under development, and they will
follow up with the CHPS committee when they get
more information on this.
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Discussion Only.
No Action.

X. Determination of Agenda Items
for Next Meeting

•Review and resolve parking lot items
•Review of PCAT
•Planning for Needs assessment –
Communities/population/issues that might be well
served by our next needs assessment.

Discussion Only.
No Action

Chuck Albrecht shared that TEAM is looking for
volunteers for upcoming events over the next year to
help.

Discussion Only.
No Action

XI. Current Event Summaries

Also, in STaR Committee, to join and hear from our
County Attorney sharing on Conflict of Interest (COI)
questions.
XII. Call to the Public

Nothing was shared during this time.

Discussion Only.
No Action

SCHEDULE OF NEXT MEETINGS

Adjournment

1:29 pm

Randall Furrow (Sep 28, 2022 20:24 PDT)
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Revised News Release: Maricopa County Board of Supervisors Approves $23 Million
for Bridge Housing Solution
Amy Bolton <Amy.Bolton@service.govdelivery.com>
Tue 7/5/2022 4:02 PM

To: Carmen Batista (PHS) <Carmen.Batista@maricopa.gov>
N ews updat e f r om M ar ci opa Count y

County Seal

Sign up for email updates Follow us on Twitter Like us on Facebook Watch us at YouTube
For Immediate Release
July 5, 2022
Contact: Amy Bolton/
602.679.4792

Revised to include the client names: Gina and John.

Maricopa County Board of Supervisors Approves $23
Million for Bridge Housing Solution
Funding Extends Housing, Meals, and Services Through June 30, 2024
• The Maricopa County Board of Supervisors approved $23 million in funding for bridge housing
• Maricopa County operates 250 bridge housing units across 4 converted hotel properties to
temporarily shelter people exiting homelessness until permanent housing is secured

• Meals and case management services are provided at the converted hotels to address client needs

Phoenix, Ariz. (July 5, 2022) – The Maricopa County Board of Supervisors approved more than
$23 million in funding to operate 250 bridge shelter units across four converted hotel properties
through June 30, 2024. The funding provides a two-year extension to sheltering and case
management services for individuals, couples, and their pets to support their exit from
homelessness.
The 250 housing units include the addition of 125 new spaces that are available due to the
conversion of a hotel previously used to provide isolation housing for people experiencing
homelessness who were ill with COVID-19. As the public health emergency declarations expired at
the end of March, and as vaccines became widely available, the County considered alternative
uses for the property. The Maricopa County Board of Supervisors approved the plan to convert the
hotel from an emergency pandemic use to bridge housing to address the severe housing shortage
in the region.
"When the Board approved the funding to convert a COVID isolation hotel into temporary housing,
we knew that it would not only get hundreds of people out of a life-threatening crisis situation, but it
would also give them the resources and stability to find long-term housing security," said Board of
Supervisors Chairman Bill Gates, District 3. "We know this because we've seen bridge housing
programs help nearly 700 people in our county transition from homelessness to permanent
housing--an 80% positive exit rate."

7/15/2022, 8:57 AM
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During their stay at bridge housing, residents receive three meals per day as well as case
management services. These services may include support in obtaining identification, employment
services, and even connection to community partners that can assist with professional wardrobes
and home furnishings. Daily operation of the hotels, integrated behavioral healthcare, and case
management services, are provided through agreements with Community Bridges, Incorporated,
the Human Services Campus, and Native American Connections.
“During the summer, access to shelter is essentially important and quickly becomes a life and
death issue as temperatures soar above 100 degrees,” shared Human Services Director
Jacqueline Edwards. “Maricopa County’s bridge housing program works in conjunction with other
County homelessness initiatives, such as Hand in Hand, to offer safety and stability so people can
receive comprehensive services and transition into permanent housing.”
One couple credits the access to this housing as a lifesaver. Gina and John had been experiencing
homelessness in the far West Valley and feared that due to fragile health, they would not survive
the summer heat. With no access to transportation, relief services in downtown Phoenix seemed
unreachable. It was at this point they came into contact with the County’s Hand in Hand program.
Hand in Hand provides staff to perform street outreach to people experiencing homelessness in
unincorporated areas of the county in the East and West Valley. Within hours, the couple went from
living in alongside a roadway to having their own unit at the bridge housing hotel. Today, Gina and
John and their pet bird have been placed in a permanent housing unit and have been able to
reestablish connections to income, benefits, and healthcare with their new permanent address.
Maricopa County’s bridge housing programs lead to a rate of 80% positive exits, meaning clients
move on to permanent housing options. From the beginning of the pandemic to date, the bridge
housing hotel properties have helped 659 people exit homelessness.
To ensure that homeless service providers are prepared to manage clients experiencing COVID
symptoms and illness, the Maricopa County Human Services and Public Health Departments
collaborated to offer training, resources, and supplies to their staff. Since then, homeless service
providers have also had time to develop protocols, build their supply of necessary personal
protective equipment, and make any needed facility accommodations to effectively support clients
with COVID-19.
The funding for this bridge housing project comes from the federal American Rescue Plan Act
(ARPA). Bridge housing is one of many approaches that Maricopa County is pursuing as part of its
$83.3 million investment to address homelessness and its $65 million investment to address the
need for more affordable housing. Other actions taken to support Maricopa County residents have
included:
• Delivering more than $125 million in emergency rental, utility and legal assistance
to help prevent evictions
• Adding more than 350 permanent beds to the regional sheltering system
• Providing up to 200 beds for heat relief from May through October 31
• Growing the stock of affordable rental housing by more than 1,000 new units
• Facilitating homeownership with down payment assistance for 140 future low-income
buyers
• Increasing the number of newly constructed affordable single-family homes by 128
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For more information on the assistance that is available and making a positive impact for people in
Maricopa County, visit Maricopa.gov/Rescue.
###
About Maricopa County Human Services
The Maricopa County Human Services Department (HSD) builds resiliency in the community and promotes the
well-being of County residents experiencing adversity through a variety of programs and services to help
people and families thrive. These opportunities include early childhood education, housing, and
homeownership, independent living services for seniors and adults with disabilities, career development for job
seekers, workforce development services for businesses, and support for people experiencing homelessness.
HSD is committed to delivering innovative, equitable, inclusive, and comprehensive services in a collaborative
approach that preserves dignity, promotes respect, and facilitates social and economic mobility. Learn more
about the financial, educational, and support resources available to Maricopa County residents
at HSD.maricopa.gov.
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2021 Continuum Data

2021 Part A Continuum Data
4,167 clients served

100%

~430 less clients served from 2020

Retained in Care

92%

-1% from 2020

Receipt of Care

90%

-3% from 2020, data accuracy efforts

85%

Suppressed
+2% from 2020

Year to Year Continuum

Diagnosed

Retained

Receipt of Care

85%

83%

83%

90%

2021

93%

2020

87%

92%

93%

89%

N = 4167

N = 4600

N = 4662

2019

Suppressed

Diagnosed
Retained

MHS

Receipt of Care

95%
100%

EIS

60%

OAHS
84%
94%
92%
94%

MNT
100%
100%

HIP
89%
97%
97%
99%

100%
100%

MCM

69%

73%

91%
98%
98%
100%

N = 2152
N = 2070
N = 922
N = 839
N = 448
N = 110
N = 13

Core Services Continuum
SAS

Suppressed

Diagnosed
Retained
Receipt of Care
Suppressed

91%

87%

93%

83%

89%

87%

99%

EFA

90%

97%

MTS
92%

HOU
95%

FBM
92%

99%

92%

NMCM
98%

94%

96%

94%

N = 91

N = 115

N = 224

N = 356

N = 1105

N = 1471

Core Services Continuum
PSS

Service Category Goals
All, but two, goals met!
Core service categories
Goal Actual
OAHS Suppression: 82% 94%
MCM Suppression: 82% 84%
MCM Retention: 92% 91%
HIPSCA Suppression: 94% 94%
Nutrition Suppression: 90% 92%
Mental Health Suppression: 95% 95%
Substance Abuse Suppression: 100% 100%

Support service categories
Goal Actual
NMCM Retention: 93% 94%
NMCM Suppression: 86% 87%
Transportation Retention: 95% 98%
Food Bank/Meals Retention: 95% 96%
Psychosocial Suppression: 94% 91%
Housing Suppression: 80% 83%

Viral Suppression by Demographics
Overall

Viral suppression

85%
84%

Male
Gender

Age

Female

87%

Transgender Women

78%

18-34

78%

35-50

83%

51+

8

Am. Indian

90%

75%

Asian/Pacific Islander
Race

93%
80%

Black/African American
Hispanic

88%

More than one

83%

White non-Hispanic
Housing

85%

Stably homed
Temp/Unstably homed

88%
61%

Priority Population’s Viral Suppression
Overall
EIIHA

Viral suppression

85%

Hispanic MSM

87%

Black MSM

76%

Young adults (18-34)
Young Adult
Subgroups

18-24
25-29
30-34
Transgender Women of Color

RWPA

78%
73%
81%
76%
79%

Young Hispanic Men
Young Black MSM

94%
78%

Aligning with National Goals
National HIV Strategy (2022-2025)
95%
Overall viral suppression
Linked w/in 30 days

85%
77%

MSM

86%

Hispanic MSM
Black/AA MSM
AI/AN MSM

87%
76%

Black/AA Females

87%

Transgender Women (in care)
People who inject drugs

Viral
Suppression

73%
96%
74%

Priority Setting and Resource Allocation Process

Data Session
The goal of this meeting is to provide all Planning Council members with an understanding of
the issues affecting the HIV community and Ryan White service delivery system, so that they can
develop priorities and allocations for GY 2022. The meeting is an open forum for everyone to
talk freely, bring information to the table, and ask questions based on the information
presented. Anecdotal information is welcomed and encouraged.


An extended Planning Council meeting – typically 3-hours long.



Presentations from other entities – Parts B, C, D, occasionally other guests, followed by
a presentation from the Part A Program regarding utilization and forecasts.



Completely open meeting – anyone can share thoughts, providers can discuss their
challenges (as long as they don’t directly ask for more money), and the public can
share comments.



Typically, the Part A program is asked to determine recommendations for funding to use
as a starting point for PSRA. There may be requests for additional information based on
what was presented.



While the presentation of quantitative and qualitative data is encouraged at this
meeting, provider bashing, rants/tirades, etc. are not.



The Part A Program typically provides utilization data, by each service category. The
Program may also choose to provide information gathered from providers regarding
service delivery challenges, Quality data, information from HRSA, etc. for Council
consideration.

Meeting Outcomes
 All PC members in attendance have equal knowledge of issues/utilization
 Determination of the need to reprioritize service categories
 Follow up information requests.
If a need to reprioritize is determined, this will be done through a voting process.

1

Allocations Session

The meeting is open-ended (ends when we complete all funding scenarios). This is a public
meeting of the Council, but is managed a bit differently. There is a 30-minute “public” openforum to ask final questions and provide comments. Then, the meeting moves into a session
that only Council members are allowed to participate in – the public may watch, but cannot be
involved in the discussion, or interact with Council members.
Fully Funded Scenario
1) The priorities will be presented, in order. Typically, we have pre-populated the
spreadsheet with the Part A Program’s recommendations as a starting point.
2) The Part A Program will provide funding recommendations, based on utilization.
3) Council members discuss the category, determine the number of clients to be served,
and the amount of funding needed.
4) This continues until all service categories are funded to meet the identified need.
5) A vote is taken to approve this scenario
6) Any core service funding is locked in place
7) MAI funding is determined in this scenario
A final vote is taken to approve the allocations, and then we leave (usually around 2:00 pm).
Decreased Funding Scenario
Generally, the Council completes a scenario in which funding has been decreased by 5%. In the
determination of this scenario, funding is decreased from the lowest prioritized supportive
services, until the budget is balanced. If, after all supportive service funding is cut, the budget is
not balanced, funding is decreased from the lowest prioritized core services until the budget is
balanced. Some changes to MAI funding may occur as well.
Directives
During the course of the discussion, Council members may ask that certain directives that guide
service delivery be forwarded to the CHPS Committee for review. Directives are instructions
from the Council to the Part A Program to implement as part of service delivery (changes to FPL
requirements, expanded service delivery, etc.).
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Greater Phoenix Ryan White HIV Services Planning Council
Priority Setting Tool
PSRA Ranking Priorities Ground Rules
1. As required by the legislative mandate of the Ryan White HIV/AIDS
Treatment Modernization Act and Arizona Open Meetings Law, all PSRA
meetings are open to the public. During meetings, only voting members
and staff (Planning Council Support, Planning, and Recipient/Administrative
Agent) may participate in discussions and deliberations. Meeting guests
may provide comment to the group during "Public Comment Periods" as
listed on the meeting agenda.

2. Utilize the best available, accurate, and detailed information to identify
service gaps/emerging needs and determine how to best use Part A funds
to fill gaps in care. The responsibility of PSRA meetings is to determine
how limited Part A resources can be used, and incompleteness of data
should not be used as a justification for not making a decision.

3. Respect the group decision-making process. If your personal opinion
differs from the final decision reached by the group, do not criticize or
dismiss the group's final decision as incorrect or misinformed.
4. Members are expected to follow the Planning Council's conflict of
interest guidelines as defined by the Planning Council's By-Laws and the
Planning Council's Guiding Principles.
5. When service category scores are tied, the core service is listed above
the non-core service.

Service Category

Outpatient/Ambulatory Health Services (Primary
Medical Care)

Service Definition

Specific Services Provided in EMA

Supports diagnostic and therapeutic services, such as
primary care, diagnostic testing including laboratory testing,
treatment adherence, and specialty services provided
directly to a client by a licensed healthcare provider in an
outpatient medical setting

What level of service?

Other Payors for this Service

Other Payor Amount

AHCCCS

May not be able to determine.

Medicare

May not be able to determine.

Private Insurance

Cannot determine.

Parts B/C/D? (spell out)

Comments/Notes
I think we have access to a combined total
for HIV services (medical/mental
health/substance, etc.)
I think we have access to a combined total
for HIV services (medical/mental
health/substance, etc.)

Pull from previous year's data?

AHCCCS

Mental Health Services

Provides psychological and psychiatric screening,
assessment, diagnosis, treatment, and counseling in an
individual or group setting by a licensed mental health
professional (usually a psychiatrist, psychologist, or licensed
clinical social worker)

Medicare

Private Insurance

Individual and group counseling services

Housing Services

Provides transitional, short-term, or emergency housing
assistance to enable a client or family to gain or maintain
health services and treatment, including temporary
assistance necessary to prevent homelessness and to gain
or maintain access to medical care • May include core
medical or support services • Also includes housing referral
services, including assessment, search, placement, and
housing advocacy services, and related fees

Cannot determine.

Parts B/C/D?

HOPWA

Pull from previous year's data?

Total Award amount?

Check the resource documents and posted
awards…

City of Phoenix - COVID related

Human Services Maricopa County

EHE- short term emergency housing assistance (

Medical Transportation

AHCCCS

Provides nonemergency transportation services so clients
can access or be retained in core medical and support
services; can use various methods, including contracts with
transportation providers, non-cash mileage reimbursement,
purchase or lease of organizational vehicles for client
transportation, voucher or token systems, and organization
and use of volunteer drivers

Medicare

Bus passes and uber/taxi

Medical Case Management

Provides client-centered activities designed to improve
health outcomes, such as assessment of service needs,
development and updating of an individualized care plan,
coordinated access to medical care and support services,
continuous client monitoring, treatment adherence
counseling, and sometimes assistance in accessing public
and private benefits for which the client may be eligible
Assessments, care plans, referrals, treatment adherence counseling

Psychosocial Support Services

• Provides group or individual support and counseling
services to assist clients to address behavioral and physical
health concerns, including support groups, nutrition
counseling provided by a non-registered dietitian, and other
types of counseling • Does not require that services be
provided by a licensed mental health professional
Support groups

St. Mary's food bank, etc.

Food Bank / Home Delivered Meals

• Provides food items, hot meals, or a voucher program to
purchase food • Can be used for essential non-food items
limited to personal hygiene products and household cleaning

This is a supplemental program for providing
additional funds for healthy food purchases.
Not designed as food replacement.

Service Category
Food Bank / Home Delivered Meals

Service Definition

limited to personal hygiene products and household cleaning
supplies, plus water filtration/purification systems in
communities with water safety issues

Specific Services Provided in EMA

$50 Supplmental Food Voucher Cards

Other Payors for this Service

Other Payor Amount

Comments/Notes

Service Category

Service Definition

AIDS Drug Assistance Program

Provides HIV-related medications to low-income clients
living with HIV; can also provide access to medications by
using program funds to purchase health insurance coverage
and through medication cost sharing; administered by the
state through RWHAP Part B, but Part A program can
contribute funds

Specific Services Provided in EMA

Other Payors for this Service

Other Payor Amount

ADHS Funded (not Ryan White Part A)

ADHS - ADAP Program

XXX

Medicare, Medicaid and Private Insurance

Cannot determine.

Comments/Notes

Total HIV

Dental insurance is reflected under Health
Insurance Premiums and Cost Sharing
Assistance

Oral Health Care

Supports outpatient diagnostic, preventive, and therapeutic
oral health services by dental health care professionals
based on an oral health treatment plan

Medical Nutrition Therapy

Provides nutritional assessment and screening, evaluation,
education and/or counseling, and food and/or nutritional
supplements, all based on a medical provider’s referral and
on a nutritional plan developed by a registered dietitian or
other licensed nutrition professional

Linguistic Services

Provides oral interpretation and written translation services
by qualified providers when necessary to facilitate
communication between the provider and client and/or
support delivery of RWHAP-eligible services

Health Education / Risk Reduction

• Provides education to PLWH about HIV transmission and
how to reduce risk, and information about services to
improve their health status • Includes treatment adherence
services provided as a standalone activity

Substance Use Services - Outpatient

• Provides outpatient services for the treatment of drug or
alcohol use disorders, including both drug-free treatment
and counseling and medication-assisted therapy • Includes
harm reduction; can include syringe access services that
meet current appropriations law and applicable HHS-,
HRSA-, and HAB-specific guidance; does not include
purchase of syringes

Not Applicable

Included in provider tools.

Non-Medical Case Management

• Supports client-centered activities focused on improving access to
and retention in needed core medical and support services •
Provides coordination, guidance, and assistance in accessing
medical, social, community, legal, financial, employment,
vocational, and other needed services, and sometimes help in
accessing public and private programs for which clients may be

Service Category
Non-Medical Case Management

Service Definition

accessing public and private programs for which clients may be
eligible, based on activities such as an initial assessment of service
needs, development and regular re-evaluation of an individualized
care plan, client monitoring, and timely and coordinated access to
medically appropriate levels of health and support services and
continuity of care

Specific Services Provided in EMA

Other Payors for this Service

Other Payor Amount

Comments/Notes

Service Category

Service Definition

Specific Services Provided in EMA

Referral for Health Care and Supportive Services
(Central Eligibility)

Supports referral of clients to needed core medical or
support services in person or through telephone, written, or
other types of communication; may also include referrals to
assist clients in obtaining access to public or private benefit
programs for which they may be eligible

Health Insurance Premiums & Cost Sharing Assistance
(HIPCSA)

Provides financial assistance to enable PLWH to maintain
health insurance or standalone dental insurance by paying
their premiums or other cost-sharing expenses, including copays, deductibles, and funds to contribute to a client’s
Medicare Part D true out-of-pocket costs (TrOOP)

Early Intervention Services

• Includes a combination of services designed to identify
individuals with HIV and help them access services • Can
serve newly diagnosed as well as PLWH who know their
status but are not in care • Is the only RWHAP service
category that can pay for HIV testing

Emergency Financial Assistance

Provides limited one-time or short-term payments to assist
RWHAP clients with an urgent need for essential items or
services necessary to improve health outcomes, including
utilities, housing, food (including groceries and food
vouchers), transportation, medication not covered by an
ADAP or LPAP, or another RWHAP-allowable cost

Other Professional Services (Legal and Permanency
Planning)

Supports professional and consultant services, including
legal services, permanency planning, and income tax
preparation services to assist clients in filing Federal tax
returns that are required by the Affordable Care Act for all
individuals receiving premium tax credits

Child Care Services

Not funded
• Pays for intermittent services for children living in the
household of clients with HIV so they can attend medical
visits, related appointments, and/or RWHAP-related
meetings, groups, or training sessions • Can be provided by
a licensed or registered child care provider or informal child
care provided by a neighbor, family member, or other
person

Other Payors for this Service

Other Payor Amount

Comments/Notes

Not funded

Not funded

Outreach Services

Identifies PLWH who either do not know their HIV status or
know their status but are not currently in care, and carries
out activities to link or re-engage PLWH who know their

RWPD

XXX

*Ask PC members if they have rationale for
not funding certain service categories.

Service Category
Outreach Services

Service Definition

out activities to link or re-engage PLWH who know their
status into RWHAP services, including provision of
information about health care coverage options

Specific Services Provided in EMA

Other Payors for this Service

Other Payor Amount

Comments/Notes

Service Category

Service Definition

Home Health Care

Supports medical-related services provided in the home by
licensed medical professionals, such as administration of
prescribed treatments, preventive and specialty care, and
routine diagnostic testing

Home and Community Based Services

Provides services in the home or in community settings
based on a medical care team’s written plan of care;
services may include mental health, developmental, and
rehabilitation services; day treatment or partial
hospitalization; durable medical equipment; and/or home
health aide and personal care services in the home

AIDS Phamaceutical Assistance - Local

Serves as supplemental local source of medication
assistance that can be used when ADAP has a restricted
formulary, a waiting list, or restricted financial eligibility
criteria

Hospice Services

Provides end-of-life services to clients in the terminal stage
of HIV-related illness, at home or in a residential facility

Rehabilitation Services

Provides HIV-related therapies, including physical,
occupational, speech, and vocational therapy, intended to
improve or maintain a client’s quality of life and optimal
capacity for self-care on an outpatient basis

Respite Care

Provides periodic non-medical care for clients in community
or home-based settings, designed to provide care for an
HIVinfected client to relieve the primary caregiver
responsible for the day-to-day care of an adult or minor
living with HIV

Specific Services Provided in EMA
Not funded

Substance Use Services - Residential

• Provides services for the treatment of drug or alcohol use
disorders in a residential setting, including screening,
assessment, diagnosis, and treatment, based on a written
referral from the clinical provider as part of a RWHAP-

Other Payors for this Service

Other Payor Amount

Comments/Notes

Service Category
Substance Use Services - Residential

Service Definition

referral from the clinical provider as part of a RWHAPfunded substance abuse disorder treatment program •
Includes detoxification if offered in a separate licensed
residential setting

Specific Services Provided in EMA

Other Payors for this Service

Other Payor Amount

Comments/Notes

Maricopa and Pinal County Services needed/not available from the needs assessment. May help with gaps or access????

Maricopa and Pianl county Services that are most important from the needs assessment.

Greater Phoenix Ryan White HIV Services Planning Council Priority Setting Tool

2 = Very Low Value
There are many other funding
sources such as
Medicaid/Medicare, ADAP,
other CARE Act Parts, CDC,
VA, SAMHSA, HOPWA, ADHS)
that provide the same or an
equivalent service.
Existing provider capacity is
more than adequate to address
the needs of PWH and the
services are readily accessible.

For PWH who are not engaged
in HIV primary health care (or
have fallen out of care), the
service does very little to
enhance access to care and/or
viral suppression.

Priority Setting Tool: Scoring Descriptions

10= Very High Value

There are few (or no) other
funding sources such as
Other avaialbale funds should be utilized prior to Part Medicaid/Medicare, ADAP,
other CARE Act Parts, CDC,
A funds.
VA, SAMHSA, HOPWA,
The level of other funding sources for this service
other than Part A that provide the same or equivalent ADHS) that provide the same
services. To what level do other sources available or an equivalent service.
and address the need.
Existing provider capacity is
not adequate to address the
needs of PWH and the
services are not readily
accessible.

Payor of Last Resort

For PWH who are not
engaged in HIV primary
health care (or have fallen
Access to and Maintenance in Care and/or out of care), the service
significantly enhances
Viral Suppression
access to care and/or viral
The extent to which the service enhances access to suppression.
and maintenance in care and/or viral suppression.

For PWH who are engaged in
HIV primary health care, the
service does very little to
contribute to maintenance in
care and/or viral suppression.

For PWH who are engaged
in HIV primary health care,
the service significantly
contributes to maintenance
in care and/or viral
suppression.

Consumer Priority
The service has not been
identified by PLWHA consumers The level consumers identified the service as a need
as a service need and/or was
and/or important to maintianing their access to care.
not identfied as important to
The historical utilization of this service by consumers
maintaining their access to care.
The service was not utilization
by Part A consumers.

The service has been
identified by PLWHA
consumers as a highly
needed service and/or
highly important to maintining
their access to care. The
service has highly utilization
by Part A consumers.

Specific Gaps/Emerging Needs
The service does little to target
Service Gap - a service that was identified by
or address service
consumers as a need, but was not available to them.
gaps/emerging needs of any
Emerging Needs - a service that due to changes in
particular demographic group or
policy (i.e. Covid Medicaid discontinuation) is
special population (or
expected to to have an increase in utilization or has
geographic area). The service
been identified as a specific need for a specific
was not identified by consumers
demographic.
as a service they needed but did
not have access to.

The service highly targets or
addresses service
gaps/emerging needs of any
particular demographic group
or special population (or
geographic area). The
service was highly identified
by consumers as a service
they needed but did not have
access to.

FY 2020-21 PSRA Ranking Tool
Approved by the PSRA on May 13, 2019

Greater Phoenix Ryan White HIV Services Planning Council FY 2022-23 Priority Setting Tool
Instructions:

Scoring System:
10 Points = Very high value
8 Points = High value
6 Points = Medium value

1. Be familiar with the information in the service definitions tab.
2. Be familiar with the needs assessment, utilization, and other data.

4 Points = Low value
2 Points = Very low value

3. Be familiar with the information in the Scoring Method tab
4. Be familiar with the Criteria Factor definitions (at the bottom of this page)
5. For each options, select the score for each criteria in the drop down box.

Service Category

Outpatient/Ambulatory Health Services (Primary Medical Care)
Mental Health Services
Housing Services
Medical Transportation
Medical Case Management
Psychosocial Support Services
Food Bank / Home Delivered Meals
AIDS Drug Assistance Program
Oral Health Care

Criteria Factors (see definitions below)
Payer of
Last
Resort

Access to/
Maintenance in
Care, and/or
Viral
Suppression

15%

35%

25%

25%

0

0

0

0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

Consumer
Priority

0
0
0
0
0
0
0
0

Specific
Gaps/
Emerging
Needs

0
0
0
0
0
0
0
0

Medical Nutrition Therapy

0

0

0

0

Linguistic Services

0

0

0

0

Health Education / Risk Reduction
Substance Use Services - Outpatient
Non-Medical Case Management
Referral for Health Care and Supportive Services (Central Eligibility)

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

Health Insurance Premiums & Cost Sharing Assistance (HIPCSA)

0

0

0

0

Early Intervention Services

0

0

0

0

Emergency Financial Assistance

0

0

0

0

Other Professional Services (Legal and Permanency Planning)

0

0

0

0

Child Care Services

0

0

0

0

Outreach Services

0

0

0

0

Home Health Care

0

0

0

0

Home and Community Based Services

0

0

0

0

AIDS Phamaceutical Assistance - Local

0

0

0

0

Hospice Services

0

0

0

0

Rehabilitation Services

0

0

0

0

Respite Care

0

0

0

0

Substance Use Services - Residential

0

0

0

0

Total Score

Total Percentage

EMA 2020
Rank

EMA 2021
Rank

EMA 2022
Rank

0.00

0.00%

1

1

1

0.00

0.00%

5

5

2

0.00

0.00%

15

15

3

0.00

0.00%

9

9

4

0.00

0.00%

2

2

5

0.00

0.00%

17

17

6

0.00

0.00%

10

10

7

0.00

0.00%

19

19

8

0.00

0.00%

3

3

9

0.00

0.00%

7

7

10

0.00

0.00%

NR

NR

11

0.00

0.00%

11

11

12

0.00

0.00%

13

13

13

0.00

0.00%

8

8

14

0.00

0.00%

NR

NR

15

0.00

0.00%

6

6

16

0.00

0.00%

4

4

17

0.00

0.00%

18

18

18

0.00

0.00%

NR

NR

19

0.00

0.00%

NR

NR

20

0.00

0.00%

14

14

21

0.00

0.00%

NR

NR

22

0.00

0.00%

NR

NR

23

0.00

0.00%

16

16

24

0.00

0.00%

NR

NR

25

0.00

0.00%

NR

NR

26

0.00

0.00%

NR

NR

27

0.00

0.00%

NR

NR

28

EMA 2023
Rank

HRSA 2023
Rank

Payer of Last Resort: Are there any other funding sources that provide the same or an equivalent service to Ryan White eligible PWHA?
Access to Care/Maintenance in Care/Viral Sippression: Does the category promote access to and/or maintenance in primary medical care and/or achieve/maintain viral suppression?
Consumer Priority: Has the category been specifically identified as a priority by PLWHA through needs assessment data (including PWH Focus Groups & Town Halls), other available consumer data as important, and/or in need of additional funding?
Specific Gaps/Emerging Needs: To what extent does Part A funded service address a specific service gap or service needed (specific geographic area or demographic/special population?) Does this service address a newly identified or projected future need as identified through needs assessment or
epidemiological data?

Greater Phoenix Ryan White HIV Services Planning Council FY 2022-23 Priority Setting Tool
Instructions:

Scoring System:
10 Points = Very high value
8 Points = High value
6 Points = Medium value

1. Be familiar with the information in the service definitions tab.
2. Be familiar with the needs assessment, utilization, and other data.

4 Points = Low value
2 Points = Very low value

3. Be familiar with the information in the Scoring Method tab
4. Be familiar with the Criteria Factor definitions (at the bottom of this page)
5. For each options, select the score for each criteria in the drop down box.

Service Category

Criteria Factors (see definitions below)
Payer of
Last
Resort

Access to/
Maintenance in
Care, and/or
Viral
Suppression

15%

35%

Consumer
Priority

25%

Specific
Gaps/
Emerging
Needs

25%

Outpatient/Ambulatory Health Services (Primary Medical Care)

8

8

10

4

Mental Health Services

6

6

4

4

Housing Services

4

8

6

8

Medical Transportation

4

4

2

2

Medical Case Management

8

6

4

6

Psychosocial Support Services

4

6

4

6

Food Bank / Home Delivered Meals

6

4

2

6

AIDS Drug Assistance Program

4

8

8

2

Oral Health Care

6

4

2

6

Medical Nutrition Therapy

4

2

2

6

Linguistic Services

4

2

2

2

Health Education / Risk Reduction

2

2

2

2

Substance Use Services - Outpatient

4

6

2

2

Non-Medical Case Management

8

6

4

6

Referral for Health Care and Supportive Services (Central Eligibility)

8

8

2

2

Health Insurance Premiums & Cost Sharing Assistance (HIPCSA)

6

8

8

6

Early Intervention Services

2

4

2

2

Emergency Financial Assistance
Other Professional Services (Legal and Permanency Planning)
Child Care Services

4
2
2

4
6
4

8
2
4

8
2
2

Outreach Services

2

2

2

2

Home Health Care

2

2

2

2

Home and Community Based Services

4

4

2

2

AIDS Phamaceutical Assistance - Local

4

8

8

4

Hospice Services

2

2

2

2

Rehabilitation Services
Respite Care
Substance Use Services - Residential

2
2
4

2
2
6

2
2
4

2
2
2

Total Score

Total Percentage

EMA 2020
Rank

EMA 2021
Rank

EMA 2022
Rank

7.50

75.00%

1

1

1

5.00

50.00%

5

5

2

6.90

69.00%

15

15

3

3.00

30.00%

9

9

4

5.80

58.00%

2

2

5

5.20

52.00%

17

17

6

4.30

43.00%

10

10

7

5.90

59.00%

19

19

8

4.30

43.00%

3

3

9

3.30

33.00%

7

7

10

2.30

23.00%

NR

NR

11

2.00

20.00%

11

11

12

3.70

37.00%

13

13

13

5.80

58.00%

8

8

14

5.00

50.00%

NR

NR

15

7.20

72.00%

6

6

16

2.70

27.00%

4

4

17

6.00

60.00%

18

18

18

3.40

34.00%

NR

NR

19

3.20

32.00%

NR

NR

20

2.00

20.00%

14

14

21

2.00

20.00%

NR

NR

22

3.00

30.00%

NR

NR

23

6.40

64.00%

16

16

24

2.00

20.00%

NR

NR

25

2.00

20.00%

NR

NR

26

2.00

20.00%

NR

NR

27

4.20

42.00%

NR

NR

28

EMA 2023
Rank

HRSA 2023
Rank

Payer of Last Resort: Are there any other funding sources that provide the same or an equivalent service to Ryan White eligible PWHA?
Access to Care/Maintenance in Care/Viral Sippression: Does the category promote access to and/or maintenance in primary medical care and/or achieve/maintain viral suppression?
Consumer Priority: Has the category been specifically identified as a priority by PLWHA through needs assessment data (including PWH Focus Groups & Town Halls), other available consumer data as important, and/or in need of additional funding?
Specific Gaps/Emerging Needs: To what extent does Part A funded service address a specific service gap or service needed (specific geographic area or demographic/special population?) Does this service address a newly identified or projected future need as identified through needs assessment or
epidemiological data?

Greater Phoenix Ryan White HIV Services Planning Council FY 2022-23 Priority Setting Tool
Instructions:

Scoring System:
10 Points = Very high value
8 Points = High value
6 Points = Medium value

1. Be familiar with the information in the service definitions tab.
2. Be familiar with the needs assessment, utilization, and other data.

4 Points = Low value
2 Points = Very low value

3. Be familiar with the information in the Scoring Method tab
4. Be familiar with the Criteria Factor definitions (at the bottom of this page)
5. For each options, select the score for each criteria in the drop down box.

Service Category

Criteria Factors (see definitions below)
Payer of
Last
Resort

Access to/
Maintenance in
Care, and/or
Viral
Suppression

15%

35%

Consumer
Priority

25%

Specific
Gaps/
Emerging
Needs

25%

Outpatient/Ambulatory Health Services (Primary Medical Care)

8

8

10

4

Health Insurance Premiums & Cost Sharing Assistance (HIPCSA)

6

8

8

6

Housing Services

4

8

6

8

AIDS Phamaceutical Assistance - Local

4

8

8

4

Emergency Financial Assistance

4

4

8

8

AIDS Drug Assistance Program

4

8

8

2

Medical Case Management

8

6

4

6

Non-Medical Case Management

8

6

4

6

Psychosocial Support Services

4

6

4

6

Mental Health Services

6

6

4

4

Referral for Health Care and Supportive Services (Central Eligibility)

8

8

2

2

Food Bank / Home Delivered Meals

6

4

2

6

Oral Health Care

6

4

2

6

Substance Use Services - Residential

4

6

4

2

Substance Use Services - Outpatient

4

6

2

2

Other Professional Services (Legal and Permanency Planning)

2

6

2

2

Medical Nutrition Therapy

4

2

2

6

Child Care Services

2

4

4

2

Medical Transportation

4

4

2

2

Home and Community Based Services

4

4

2

2

Early Intervention Services

2

4

2

2

Linguistic Services

4

2

2

2

Health Education / Risk Reduction

2

2

2

2

Outreach Services

2

2

2

2

Home Health Care

2

2

2

2

Hospice Services
Rehabilitation Services
Respite Care

2
2
2

2
2
2

2
2
2

2
2
2

Total Score

Total Percentage

EMA 2020
Rank

EMA 2021
Rank

EMA 2022
Rank

EMA 2023
Rank

7.50

75.00%

1

1

1

1

7.20

72.00%

6

6

16

3

6.90

69.00%

15

15

3

2

6.40

64.00%

16

16

24

4

6.00

60.00%

18

18

18

6

5.90

59.00%

19

19

8

7

5.80

58.00%

2

2

5

8

5.80

58.00%

8

8

14

9

5.20

52.00%

17

17

6

10

5.00

50.00%

5

5

2

5

5.00

50.00%

NR

NR

15

11

4.30

43.00%

10

10

7

12

4.30

43.00%

3

3

9

13

4.20

42.00%

NR

NR

28

14

3.70

37.00%

13

13

13

15

3.40

34.00%

NR

NR

19

16

3.30

33.00%

7

7

10

17

3.20

32.00%

NR

NR

20

18

3.00

30.00%

9

9

4

19

3.00

30.00%

NR

NR

23

20

2.70

27.00%

4

4

17

21

2.30

23.00%

NR

NR

11

22

2.00

20.00%

11

11

12

23

2.00

20.00%

14

14

21

24

2.00

20.00%

NR

NR

22

25

2.00

20.00%

NR

NR

25

26

2.00

20.00%

NR

NR

26

27

2.00

20.00%

NR

NR

27

28

HRSA 2023
Rank

Payer of Last Resort: Are there any other funding sources that provide the same or an equivalent service to Ryan White eligible PWHA?
Access to Care/Maintenance in Care/Viral Sippression: Does the category promote access to and/or maintenance in primary medical care and/or achieve/maintain viral suppression?
Consumer Priority: Has the category been specifically identified as a priority by PLWHA through needs assessment data (including PWH Focus Groups & Town Halls), other available consumer data as important, and/or in need of additional funding?
Specific Gaps/Emerging Needs: To what extent does Part A funded service address a specific service gap or service needed (specific geographic area or demographic/special population?) Does this service address a newly identified or projected future need as identified through needs assessment or
epidemiological data?

Service Category
Outpatient/Ambulatory Health Services (Primary Medical Care)
Mental Health Services
Housing Services
Medical Transportation
Medical Case Management
Psychosocial Support Services
Food Bank / Home Delivered Meals
AIDS Drug Assistance Program
Oral Health Care
Medical Nutrition Therapy
Linguistic Services
Health Education / Risk Reduction
Substance Use Services - Outpatient
Non-Medical Case Management
Referral for Health Care and Supportive Services
Health Insurance Premiums & Cost Sharing Assistance (HIPCSA)
Early Intervention Services
Emergency Financial Assistance
Other Professional Services (Legal and Permanency Planning)
Child Care Services
Outreach Services
Home Health Care
Home and Community Based Services
AIDS Phamaceutical Assistance - Local
Hospice Services
Rehabilitation Services
Respite Care
Substance Use Services - Residential

PSRA Comments 2022-23

PSRA Comments 2023-24

PSRA Comments 2024-25

PSRA Comments 2025-26

Greater Phoenix Ryan White HIV Services Planning Council
Priority Setting Tool
PSRA Ranking Priorities Ground Rules
1. As required by the legislative mandate of the Ryan White HIV/AIDS
Treatment Modernization Act and Arizona Open Meetings Law, all PSRA
meetings are open to the public. During meetings, only voting members
and staff (Planning Council Support, Planning, and Recipient/Administrative
Agent) may participate in discussions and deliberations. Meeting guests
may provide comment to the group during "Public Comment Periods" as
listed on the meeting agenda.

2. Utilize the best available, accurate, and detailed information to identify
service gaps/emerging needs and determine how to best use Part A funds
to fill gaps in care. The responsibility of PSRA meetings is to determine
how limited Part A resources can be used, and incompleteness of data
should not be used as a justification for not making a decision.

3. Respect the group decision-making process. If your personal opinion
differs from the final decision reached by the group, do not criticize or
dismiss the group's final decision as incorrect or misinformed.
4. Members are expected to follow the Planning Council's conflict of
interest guidelines as defined by the Planning Council's By-Laws and the
Planning Council's Guiding Principles.
5. When service category scores are tied, the core service is listed above
the non-core service.

Service Category

Outpatient/Ambulatory Health Services (Primary
Medical Care)

Service Definition

Specific Services Provided in EMA

Supports diagnostic and therapeutic services, such as
primary care, diagnostic testing including laboratory testing,
treatment adherence, and specialty services provided
directly to a client by a licensed healthcare provider in an
outpatient medical setting

What level of service?

Other Payors for this Service

Other Payor Amount

AHCCCS

May not be able to determine.

Medicare

May not be able to determine.

Private Insurance

Cannot determine.

Parts B/C/D? (spell out)

Comments/Notes
I think we have access to a combined total
for HIV services (medical/mental
health/substance, etc.)
I think we have access to a combined total
for HIV services (medical/mental
health/substance, etc.)

Pull from previous year's data?

AHCCCS

Mental Health Services

Provides psychological and psychiatric screening,
assessment, diagnosis, treatment, and counseling in an
individual or group setting by a licensed mental health
professional (usually a psychiatrist, psychologist, or licensed
clinical social worker)

Medicare

Private Insurance

Individual and group counseling services

Housing Services

Provides transitional, short-term, or emergency housing
assistance to enable a client or family to gain or maintain
health services and treatment, including temporary
assistance necessary to prevent homelessness and to gain
or maintain access to medical care • May include core
medical or support services • Also includes housing referral
services, including assessment, search, placement, and
housing advocacy services, and related fees

Cannot determine.

Parts B/C/D?

HOPWA

Pull from previous year's data?

Total Award amount?

Check the resource documents and posted
awards…

City of Phoenix - COVID related

Human Services Maricopa County

EHE- short term emergency housing assistance (

Medical Transportation

AHCCCS

Provides nonemergency transportation services so clients
can access or be retained in core medical and support
services; can use various methods, including contracts with
transportation providers, non-cash mileage reimbursement,
purchase or lease of organizational vehicles for client
transportation, voucher or token systems, and organization
and use of volunteer drivers

Medicare

Bus passes and uber/taxi

Medical Case Management

Provides client-centered activities designed to improve
health outcomes, such as assessment of service needs,
development and updating of an individualized care plan,
coordinated access to medical care and support services,
continuous client monitoring, treatment adherence
counseling, and sometimes assistance in accessing public
and private benefits for which the client may be eligible
Assessments, care plans, referrals, treatment adherence counseling

Psychosocial Support Services

• Provides group or individual support and counseling
services to assist clients to address behavioral and physical
health concerns, including support groups, nutrition
counseling provided by a non-registered dietitian, and other
types of counseling • Does not require that services be
provided by a licensed mental health professional

Support groups

St. Mary's food bank, etc.

Food Bank / Home Delivered Meals

• Provides food items, hot meals, or a voucher program to
purchase food • Can be used for essential non-food items
limited to personal hygiene products and household cleaning
supplies, plus water filtration/purification systems in
communities with water safety issues

$50 Supplmental Food Voucher Cards

This is a supplemental program for providing
additional funds for healthy food purchases.
Not designed as food replacement.

Service Category

Service Definition

AIDS Drug Assistance Program

Provides HIV-related medications to low-income clients
living with HIV; can also provide access to medications by
using program funds to purchase health insurance coverage
and through medication cost sharing; administered by the
state through RWHAP Part B, but Part A program can
contribute funds

Specific Services Provided in EMA

Other Payors for this Service

Other Payor Amount

ADHS Funded (not Ryan White Part A)

ADHS - ADAP Program

XXX

Medicare, Medicaid and Private Insurance

Cannot determine.

Comments/Notes

Total HIV

Dental insurance is reflected under Health
Insurance Premiums and Cost Sharing
Assistance

Oral Health Care

Supports outpatient diagnostic, preventive, and therapeutic
oral health services by dental health care professionals
based on an oral health treatment plan

Medical Nutrition Therapy

Provides nutritional assessment and screening, evaluation,
education and/or counseling, and food and/or nutritional
supplements, all based on a medical provider’s referral and
on a nutritional plan developed by a registered dietitian or
other licensed nutrition professional

Linguistic Services

Provides oral interpretation and written translation services
by qualified providers when necessary to facilitate
communication between the provider and client and/or
support delivery of RWHAP-eligible services

Health Education / Risk Reduction

• Provides education to PLWH about HIV transmission and
how to reduce risk, and information about services to
improve their health status • Includes treatment adherence
services provided as a standalone activity

Substance Use Services - Outpatient

• Provides outpatient services for the treatment of drug or
alcohol use disorders, including both drug-free treatment
and counseling and medication-assisted therapy • Includes
harm reduction; can include syringe access services that
meet current appropriations law and applicable HHS-, HRSA, and HAB-specific guidance; does not include purchase of
syringes

Non-Medical Case Management

• Supports client-centered activities focused on improving access to
and retention in needed core medical and support services •
Provides coordination, guidance, and assistance in accessing
medical, social, community, legal, financial, employment, vocational,
and other needed services, and sometimes help in accessing public
and private programs for which clients may be eligible, based on
activities such as an initial assessment of service needs,
development and regular re-evaluation of an individualized care
plan, client monitoring, and timely and coordinated access to
medically appropriate levels of health and support services and
continuity of care

Not Applicable

Included in provider tools.

Service Category

Service Definition

Referral for Health Care and Supportive Services
(Central Eligibility)

Supports referral of clients to needed core medical or
support services in person or through telephone, written, or
other types of communication; may also include referrals to
assist clients in obtaining access to public or private benefit
programs for which they may be eligible

Health Insurance Premiums & Cost Sharing Assistance
(HIPCSA)

Provides financial assistance to enable PLWH to maintain
health insurance or standalone dental insurance by paying
their premiums or other cost-sharing expenses, including copays, deductibles, and funds to contribute to a client’s
Medicare Part D true out-of-pocket costs (TrOOP)

Early Intervention Services

• Includes a combination of services designed to identify
individuals with HIV and help them access services • Can
serve newly diagnosed as well as PLWH who know their
status but are not in care • Is the only RWHAP service
category that can pay for HIV testing

Emergency Financial Assistance

Provides limited one-time or short-term payments to assist
RWHAP clients with an urgent need for essential items or
services necessary to improve health outcomes, including
utilities, housing, food (including groceries and food
vouchers), transportation, medication not covered by an
ADAP or LPAP, or another RWHAP-allowable cost

Other Professional Services (Legal and Permanency
Planning)

Supports professional and consultant services, including
legal services, permanency planning, and income tax
preparation services to assist clients in filing Federal tax
returns that are required by the Affordable Care Act for all
individuals receiving premium tax credits

Child Care Services

• Pays for intermittent services for children living in the
household of clients with HIV so they can attend medical
visits, related appointments, and/or RWHAP-related
meetings, groups, or training sessions • Can be provided by
a licensed or registered child care provider or informal child
care provided by a neighbor, family member, or other person

Outreach Services

Identifies PLWH who either do not know their HIV status or
know their status but are not currently in care, and carries
out activities to link or re-engage PLWH who know their
status into RWHAP services, including provision of
information about health care coverage options

Specific Services Provided in EMA

Other Payors for this Service

Other Payor Amount

Comments/Notes

Not funded

Not funded

Not funded

RWPD

XXX

*Ask PC members if they have rationale for
not funding certain service categories.

Service Category

Service Definition

Home Health Care

Supports medical-related services provided in the home by
licensed medical professionals, such as administration of
prescribed treatments, preventive and specialty care, and
routine diagnostic testing

Home and Community Based Services

Provides services in the home or in community settings
based on a medical care team’s written plan of care;
services may include mental health, developmental, and
rehabilitation services; day treatment or partial
hospitalization; durable medical equipment; and/or home
health aide and personal care services in the home

AIDS Phamaceutical Assistance - Local

Serves as supplemental local source of medication
assistance that can be used when ADAP has a restricted
formulary, a waiting list, or restricted financial eligibility
criteria

Hospice Services

Provides end-of-life services to clients in the terminal stage
of HIV-related illness, at home or in a residential facility

Rehabilitation Services

Provides HIV-related therapies, including physical,
occupational, speech, and vocational therapy, intended to
improve or maintain a client’s quality of life and optimal
capacity for self-care on an outpatient basis

Respite Care

Provides periodic non-medical care for clients in community
or home-based settings, designed to provide care for an
HIVinfected client to relieve the primary caregiver
responsible for the day-to-day care of an adult or minor
living with HIV

Substance Use Services - Residential

• Provides services for the treatment of drug or alcohol use
disorders in a residential setting, including screening,
assessment, diagnosis, and treatment, based on a written
referral from the clinical provider as part of a RWHAPfunded substance abuse disorder treatment program •
Includes detoxification if offered in a separate licensed
residential setting

Specific Services Provided in EMA
Not funded

Other Payors for this Service

Other Payor Amount

Comments/Notes

Greater Phoenix Ryan White HIV Services Planning Council Priority Setting Tool

2 = Very Low Value
There are many other funding
sources such as
Medicaid/Medicare, ADAP,
other CARE Act Parts, CDC,
VA, SAMHSA, HOPWA, ADHS)
that provide the same or an
equivalent service.
Existing provider capacity is
more than adequate to address
the needs of PWH and the
services are readily accessible.

For PWH who are not engaged
in HIV primary health care (or
have fallen out of care), the
service does very little to
enhance access to care and/or
viral suppression.

Priority Setting Tool: Scoring Descriptions

10= Very High Value

There are few (or no) other
funding sources such as
Other avaialbale funds should be utilized prior to Part Medicaid/Medicare, ADAP,
other CARE Act Parts, CDC,
A funds.
VA, SAMHSA, HOPWA,
The level of other funding sources for this service
other than Part A that provide the same or equivalent ADHS) that provide the same
services. To what level do other sources available or an equivalent service.
and address the need.
Existing provider capacity is
not adequate to address the
needs of PWH and the
services are not readily
accessible.

Payor of Last Resort

For PWH who are not
engaged in HIV primary
health care (or have fallen
Access to and Maintenance in Care and/or out of care), the service
significantly enhances
Viral Suppression
access to care and/or viral
The extent to which the service enhances access to suppression.
and maintenance in care and/or viral suppression.

For PWH who are engaged in
HIV primary health care, the
service does very little to
contribute to maintenance in
care and/or viral suppression.

For PWH who are engaged
in HIV primary health care,
the service significantly
contributes to maintenance
in care and/or viral
suppression.

Consumer Priority
The service has not been
identified by PLWHA consumers The level consumers identified the service as a need
as a service need and/or was
and/or important to maintianing their access to care.
not identfied as important to
The historical utilization of this service by consumers
maintaining their access to care.
The service was not utilization
by Part A consumers.

The service has been
identified by PLWHA
consumers as a highly
needed service and/or
highly important to maintining
their access to care. The
service has highly utilization
by Part A consumers.

Specific Gaps/Emerging Needs
The service does little to target
Service Gap - a service that was identified by
or address service
consumers as a need, but was not available to them.
gaps/emerging needs of any
Emerging Needs - a service that due to changes in
particular demographic group or
policy (i.e. Covid Medicaid discontinuation) is
special population (or
expected to to have an increase in utilization or has
geographic area). The service
been identified as a specific need for a specific
was not identified by consumers
demographic.
as a service they needed but did
not have access to.

The service highly targets or
addresses service
gaps/emerging needs of any
particular demographic group
or special population (or
geographic area). The
service was highly identified
by consumers as a service
they needed but did not have
access to.

Service Category
Outpatient/Ambulatory Health Services (Primary Medical Care)
Mental Health Services
Housing Services
Medical Transportation
Medical Case Management
Psychosocial Support Services
Food Bank / Home Delivered Meals
AIDS Drug Assistance Program
Oral Health Care
Medical Nutrition Therapy
Linguistic Services
Health Education / Risk Reduction
Substance Use Services - Outpatient
Non-Medical Case Management
Referral for Health Care and Supportive Services
Health Insurance Premiums & Cost Sharing Assistance (HIPCSA)
Early Intervention Services
Emergency Financial Assistance
Other Professional Services (Legal and Permanency Planning)
Child Care Services
Outreach Services
Home Health Care
Home and Community Based Services
AIDS Phamaceutical Assistance - Local
Hospice Services
Rehabilitation Services
Respite Care
Substance Use Services - Residential

PSRA Comments 2022-23

PSRA Comments 2023-24

PSRA Comments 2024-25

PSRA Comments 2025-26

FY 2020-21 PSRA Ranking Tool
Approved by the PSRA on May 13, 2019

Greater Phoenix Ryan White HIV Services Planning Council FY 2022-23 Priority Setting Tool
Instructions:

Scoring System:
10 Points = Very high value
8 Points = High value
6 Points = Medium value

1. Be familiar with the information in the service definitions tab.
2. Be familiar with the needs assessment, utilization, and other data.

4 Points = Low value
2 Points = Very low value

3. Be familiar with the information in the Scoring Method tab
4. Be familiar with the Criteria Factor definitions (at the bottom of this page)
5. For each options, select the score for each criteria in the drop down box.

Service Category

Outpatient/Ambulatory Health Services (Primary Medical Care)
Mental Health Services
Housing Services
Medical Transportation
Medical Case Management
Psychosocial Support Services
Food Bank / Home Delivered Meals
AIDS Drug Assistance Program
Oral Health Care

Criteria Factors (see definitions below)
Payer of
Last
Resort

Access to/
Maintenance in
Care, and/or
Viral
Suppression

15%

35%

25%

25%

0

0

0

0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

Consumer
Priority

0
0
0
0
0
0
0
0

Specific
Gaps/
Emerging
Needs

0
0
0
0
0
0
0
0

Medical Nutrition Therapy

0

0

0

0

Linguistic Services

0

0

0

0

Health Education / Risk Reduction
Substance Use Services - Outpatient
Non-Medical Case Management
Referral for Health Care and Supportive Services (Central Eligibility)

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

Health Insurance Premiums & Cost Sharing Assistance (HIPCSA)

0

0

0

0

Early Intervention Services

0

0

0

0

Emergency Financial Assistance

0

0

0

0

Other Professional Services (Legal and Permanency Planning)

0

0

0

0

Child Care Services

0

0

0

0

Outreach Services

0

0

0

0

Home Health Care

0

0

0

0

Home and Community Based Services

0

0

0

0

AIDS Phamaceutical Assistance - Local

0

0

0

0

Hospice Services

0

0

0

0

Rehabilitation Services

0

0

0

0

Respite Care

0

0

0

0

Substance Use Services - Residential

0

0

0

0

Total Score

Total Percentage

EMA 2020
Rank

EMA 2021
Rank

EMA 2022
Rank

0.00

0.00%

1

1

1

0.00

0.00%

5

5

2

0.00

0.00%

15

15

3

0.00

0.00%

9

9

4

0.00

0.00%

2

2

5

0.00

0.00%

17

17

6

0.00

0.00%

10

10

7

0.00

0.00%

19

19

8

0.00

0.00%

3

3

9

0.00

0.00%

7

7

10

0.00

0.00%

NR

NR

11

0.00

0.00%

11

11

12

0.00

0.00%

13

13

13

0.00

0.00%

8

8

14

0.00

0.00%

NR

NR

15

0.00

0.00%

6

6

16

0.00

0.00%

4

4

17

0.00

0.00%

18

18

18

0.00

0.00%

NR

NR

19

0.00

0.00%

NR

NR

20

0.00

0.00%

14

14

21

0.00

0.00%

NR

NR

22

0.00

0.00%

NR

NR

23

0.00

0.00%

16

16

24

0.00

0.00%

NR

NR

25

0.00

0.00%

NR

NR

26

0.00

0.00%

NR

NR

27

0.00

0.00%

NR

NR

28

EMA 2023
Rank

HRSA 2023
Rank

Payer of Last Resort: Are there any other funding sources that provide the same or an equivalent service to Ryan White eligible PWHA?
Access to Care/Maintenance in Care/Viral Sippression: Does the category promote access to and/or maintenance in primary medical care and/or achieve/maintain viral suppression?
Consumer Priority: Has the category been specifically identified as a priority by PLWHA through needs assessment data (including PWH Focus Groups & Town Halls), other available consumer data as important, and/or in need of additional funding?
Specific Gaps/Emerging Needs: To what extent does Part A funded service address a specific service gap or service needed (specific geographic area or demographic/special population?) Does this service address a newly identified or projected future need as identified through needs assessment or
epidemiological data?

PLANNING COUNCIL
ADDITIONAL DATA REQUESTS FOR PSRA

Presented to CHPS by
Carmen Batista
July 26, 2022

PURPOSE
This presentation is in follow up to requests about data to be included in PSRA. The
following were submitted to the Part A Office after the May CHPS meeting.
Requesting CHPS review and identify which of the following additional data sets to
include in the August PSRA data presentations.

LIST OF ADDITIONAL PC DATA REQUESTS
1.

2.

Part A Data and Needs Assessment breakout by:
1.
Overall
2.
Cross-sectionality by Age/Race/Gender. For example
18-34 Black Males MSM; white females, etc.
From Part A Office Data
1. % that disenrolled/out of service after accessing the
service (not including those who passed or moved out
of service region).
2. % that have maintained enrollment after accessing
service Part A (or until their passing or moving out of
service region)
3. % that identified the service as important for them to
maintain care/ medical compliance
4. Document changes in viral suppression prior to
accessing specific services and last reported viral
suppression. Should this be restricted to a time period
– consumers who have accessed the service for one
year or more?

3.

From the Need Assessment (to include number and % for each
response)
1.

If you do not take your HIV meds regularly, what are the
reasons?

2.

Do you receive HIV medications in the mail? (flag viral
suppression rates)

3.

Does receiving HIV medications in the mail help you stay on
your HIV meds?

4.

Would receiving HIV medications in the mail help you stay on
your HIV meds?

5.

Which services are most important to you and your HIV care?

6.

Are there services that you need or want that aren't available
to you right now?

7.

In the last 12 months, did you ever not have enough food to
eat, or not enough money to buy more?

8.

Please describe any other barriers you have experienced
when accessing Ryan White care services or ADAP services.

LIST OF ADDITIONAL PC DATA REQUESTS
3. From the Need Assessment (to include number and % for each response)
9.

If known, how much do you and/or your household pay monthly for
your rent or mortgage?

10.

I would have to find a new place to live if my rent or mortgage
payment increased by:

11.

In the past three years (2018, 2019, 2020) did you need help to have
stable housing, such as help to pay rent or utilities?

12.

In the past three years (2018, 2019, 2020) did you need help to get
stable housing to avoid being homeless?

13.

Are you currently living in public housing or receiving an ongoing
monthly housing subsidy (such as Section 8, Housing Choice
Voucher, Permanent Supportive Housing (PSH), Shelter+Care, Ryan
Whitehousing, HOPWA)?

14.

Do you receive housing assistance through Ryan White or HOPWA?

15.

If you got help for housing, what was most helpful to you?

16.

If you did NOT get help for housing, what would have been most
helpful to you?

17.

Do you need help now with your current housing situation?

3. From the Need Assessment (to include number and % for each response)
18.

What barriers make it hard to have stable housing?

19.

In the past year, have you had to do any of these things to have a
place to sleep?

20.

Please rate your level of concern for your housing needs ten years
from now (1 being no concern, 10 being very concerned)

21.

Think about your housing situation. Do any of the following prevent
you from fully participating in your HIV care, including taking your
HIV medications? (Select all that apply)

22.

During the past 12 months, did you see a dentist for preventative
maintenance (tooth cleaning)?

23.

During the past 12 months, was there a time when you needed
dental care but could not get it?

24.

How would you rate your oral health?

1. PART A DATA & NEEDS
ASSESSMENT OVERALL DATA REQUEST

1. PART A DATA AND NEEDS ASSESSMENT DATA
Request for Part A and Needs Assessment data broken out by Overall and cross-sectionality
by Age/Race/Gender.
The Part A Office has identified more than 190 combinations of client demographic factors.
1.1 Part A Data: On the following slides is a copy of the 2021 health disparity calculator
that evaluates the groups by viral load suppression rates. This disparity calculator took 1.5
years to develop.
Dark orange categories have the highest disparities.
The Sig Disparity column identifies statistical significance by a 95% confidence
interval when compared to the Ryan White average.
1.2 Needs Assessment Data: Creating multiple iterations of the 108 questions in the needs
assessment is not a request that can be accommodated at this time. Limited priority
population requests tied to needs, barriers and most important services have been submitted
to ADHS and were presented at the June 2022 Planning Council meeting. Limited additional
analysis can be completed.

2. PART A OFFICE DATA REQUESTS

2. FROM PART A OFFICE DATA
2.1 % that disenrolled/out of service after accessing the service (not including those who passed or
moved out of service region).
Response: We are exploring the capacity of the data system to generate a report speaking to
this item. Will have an update at PSRA.

2. FROM PART A OFFICE DATA
2.2 % that have maintained enrollment after accessing service Part A (or until their passing or moving
out of service region).
Response: The Part A Office uses retention definitions set by the Arizona Regional Quality Group and
approved by HRSA. This data is provided to CHPS and Planning Council as part of the Continuum
reports.
Consolidated definitions allow for streamlined reporting, shared understanding and decreased
administrative burden on providers. The definition process has engaged clinicians, data systems
experts, administrative staff and PWH from across the state. Retention is defined as:
Retention Measure:
Numerator: Prevalent cases with a documented lab test, doctor visit or antiretroviral (ARV)
use in the first six (6) months of the calendar year and the second six (6) months of the
calendar year or one (1) documented lab test, doctor visit or anti-retroviral (ARV) use in the
calendar year with a lab result indicating viral suppression status.
Denominator: Prevalent cases.
1st Quarter of 2022 Measure: 92% are retained.

2. FROM PART A OFFICE DATA
2.3 % that identified the service as important for them to maintain care/ medical compliance
Response: Included in needs assessment data.

2. FROM PART A OFFICE DATA

2.4 Document changes in viral suppression prior to accessing specific services and last reported viral
suppression. Should this be restricted to a time period – consumers who have accessed the service
for one year or more?
Response: 83% suppressed in 2020 raised to 85% in 2021. We are exploring if we can
extract this data from the shared CAREWare system in an aggregate manner. The
CAREWare system requires manual extraction of data for one person at a time, reflecting the
first reported lab in time period and last reported lab in the time period. With more than 4,000
individuals accessing Ryan White services, compiling this manually is not possible with our
current staffing.
To track systemwide changes, we use the continuum reports. Continuum reports are
presented at the CHPS committee and show the aggregated overall changes in viral load
suppression during a period of time.

2. FROM PART A OFFICE DATA (CONTINUED)

2.4 Document changes in viral suppression prior to accessing specific services and last reported viral
suppression. Should this be restricted to a time period – consumers who have accessed the service
for one year or more?
Response: Recommend review of Performance Measurement Goals Tracking Sheet which
includes 34 measures. This is shared in the CQM Committee, with highlights shared to CHPS.
Some goals address viral suppression.

3. STATEWIDE NEEDS ASSESSMENT DATA
REQUESTS FOR MARICOPA AND PINAL
COUNTY

3. STATEWIDE NEEDS ASSESSMENT DATA
REQUESTS FOR MARICOPA AND PINAL COUNTY
Request for total number of people completing the question and the percentages.
Thank you to ADHS for quickly providing additional data to support the Planning
Council!

3.1 IF YOU DO NOT TAKE YOUR HIV MEDS REGULARLY,

WHAT ARE THE REASONS?

3.2 DO YOU RECEIVE HIV MEDICATIONS IN THE MAIL?
(FLAG VIRAL SUPPRESSION RATES)

3.3 DOES RECEIVING HIV MEDICATIONS IN THE
MAIL HELP YOU STAY ON YOUR HIV MEDS?

3.4 WOULD RECEIVING HIV MEDICATIONS IN THE MAIL

HELP YOU STAY ON YOUR HIV MEDS?

3.5 WHICH SERVICES ARE MOST IMPORTANT TO
YOU AND YOUR HIV CARE?

Source: ADHS Needs Assessments for Arizona’s Integrated Plan presentation provided to Planning Council on 6/28/22

Source: ADHS Needs Assessments for Arizona’s Integrated Plan presentation provided to Planning Council on 6/28/22

Source: ADHS Needs Assessments for Arizona’s Integrated Plan presentation provided to Planning Council on 6/28/22

3.6 ARE THERE SERVICES THAT YOU NEED OR WANT
THAT AREN'T AVAILABLE TO YOU RIGHT NOW? (N=
540)
Guidance requested for qualitative responses.
What does CHPS want for the PC in the supplemental report?
 Word cloud?
 Analysis of the comments?
 List of all the 540 comments?

3.7 IN THE LAST 12 MONTHS, DID YOU EVER NOT HAVE
ENOUGH FOOD TO EAT, OR NOT ENOUGH MONEY TO
BUY MORE?

3.8 PLEASE DESCRIBE ANY OTHER BARRIERS YOU HAVE
EXPERIENCED WHEN ACCESSING RYAN WHITE CARE
SERVICES OR ADAP SERVICES.
Guidance requested for qualitative responses.
Approximately 340 comments.

3.9 IF KNOWN, HOW MUCH DO YOU AND/OR YOUR
HOUSEHOLD PAY MONTHLY FOR YOUR RENT OR
MORTGAGE?

3.10 I WOULD HAVE TO FIND A NEW PLACE TO LIVE IF
MY RENT OR MORTGAGE PAYMENT INCREASED BY:

3.11 IN THE PAST THREE YEARS (2018, 2019, 2020) DID
YOU NEED HELP TO HAVE STABLE HOUSING, SUCH AS HELP
TO PAY RENT OR UTILITIES?

3.12 IN THE PAST THREE YEARS (2018, 2019, 2020)
DID YOU NEED HELP TO GET STABLE HOUSING TO
AVOID BEING
HOMELESS?”

3.13 ARE YOU CURRENTLY LIVING IN PUBLIC HOUSING OR RECEIVING AN
ONGOING MONTHLY HOUSING SUBSIDY (SUCH AS SECTION 8, HOUSING
CHOICE VOUCHER, PERMANENT SUPPORTIVE HOUSING (PSH), SHELTER +
CARE, RYAN WHITE HOUSING, HOPWA)?

3.14 DO YOU RECEIVE HOUSING ASSISTANCE
THROUGH RYAN WHITE OR HOPWA?

3.15 IF YOU GOT HELP FOR HOUSING, WHAT WAS
MOST HELPFUL TO YOU?
Guidance requested for qualitative responses.
Approximately 260 comments.

3.16 IF YOU DID NOT GET HELP FOR HOUSING, WHAT
WOULD HAVE BEEN MOST HELPFUL TO YOU?
Guidance requested for qualitative responses.
Approximately 320 comments.

3.17 DO YOU NEED HELP NOW WITH YOUR
CURRENT HOUSING SITUATION?

3.18 WHAT BARRIERS MAKE IT HARD TO HAVE
STABLE HOUSING?
Guidance requested for qualitative responses.
Approximately 356 comments.

3.19 IN THE PAST YEAR, HAVE YOU HAD TO DO ANY OF
THESE THINGS TO HAVE A PLACE TO SLEEP?

3.20 PLEASE RATE YOUR LEVEL OF CONCERN FOR YOUR
HOUSING NEEDS TEN YEARS FROM NOW (1 BEING NO
CONCERN, 10 BEING VERY CONCERNED)

3.21 THINK ABOUT YOUR HOUSING SITUATION. DO ANY OF THE
FOLLOWING PREVENT YOU FROM FULLY PARTICIPATING IN YOUR
HIV CARE, INCLUDING TAKING YOUR HIV MEDICATIONS?

3.22 DURING THE PAST 12 MONTHS, DID YOU SEE A DENTIST FOR
PREVENTATIVE MAINTENANCE (TOOTH CLEANING)?

3.23 DURING THE PAST 12 MONTHS, WAS THERE A
TIME WHEN YOU NEEDED DENTAL CARE BUT COULD
NOT GET IT?

3.24 HOW WOULD YOU RATE YOUR ORAL
HEALTH?

CLOSING
Thank you to ADHS for providing additional data!
If interested health outcome data and/or definitions – consider joining the CQM
Committee or Arizona Regional Quality Group, which is part of the Statewide
Advisory Group!

COMMUNITY HEALTH PLANNING AND STRATEGIES
COMMITTEE

X

X

X

X

X

X

Review progress and updates of the integrated plan.

X

X

X

X

X

X

X

X

X

Review of Needs Assessment outcomes and data
PSRA - Review framework and meeting logistics for PSRA

X

X

X

X

X

X

PRSA - Identify datasets for PSRA

X

X

X

X

X

X

Receive award from HRSA/HAB for grant year. Review and approve
final allocations based actual award amount. (If a partial award is

X

received, this process could take place again when another award is received.)

PSRA- Review EMA Continuum of Care by Service Category

X

X

X
X

Review of Annual Quality Improvement Plan (Include in By-Laws)
Identification of data problems or gaps in data

X

X
X

Review of Quality Assurance Site Visit Results
Planning for Needs Assessments
Review Scope of Work & Planning Council Activity Timelines (PCAT)

X

X

X

X

X

June

May

April

March

February

January

December

November

October

September

August

July

Review and resolve parking lot items

RWPA
Planning
Council HIV
Housing
Coalition

Final Recommendations
to the Greater Phoenix
EMA Planning Council
April 26, 2022

What Has Been Accomplished-Feb. 2022
1. RWPA Funded additional Housing Specialist to assist consumers in navigating housing
resources
2. RWPA joined the AZ Housing Coalition to stay updated on new resources and
contribute to community efforts to decrease homelessness
3. Care Directions was approved to be Coordinated Entry Site to provide expedited
housing screening in collaboration with CASS
4. RWPA increased Housing funding in 2021 from RWPA and Ending the HIV Epidemic
carryover funds to provide $1.5 million in assistance to unstably housed RPWA
consumers

Data as of Jan. 2022

HIV Housing
Coalition
Recommendations

7 Recommendations are
being forwarded from
CHPS for consideration
By the RWPA Planning
Council

1.Continued Collaborations with Statewide Housing Authorities and AZ
Housing Coalition

• RWPA has joined the AZ Housing Coalition and should continue to
engage with statewide housing authorities to stay updated on
changes in policy and funding related to housing that could impact
PWH.
• Consider assigning a staff member from RWPA and a RWPA Planning
Council Member to the AZ Housing Coalition. PC member would have
flexibility to advocate for housing policies that impact PLH.

2. Collaboration with RWPA, RWPB, City of Phoenix and ADOH to Provide
Training to Case Managers on Housing Resources for All Case Managers

• ADOH and City of Phoenix will collaborate with RWPA and RWPB to
develop and offer training to all case managers, including Medical, NonMedical, HOPWA and other Housing Case Managers across the state to
ensure that this information is available to all staff who interact with
clients needing housing assistance.
• Training will be held in April 2022. All training materials will be shared with
case management agencies for continued training, and annual update
trainings will be scheduled.

3. Additions to Case Management Standards of
Care
• Request that Planning Council recommend changes to RWPA Standards of
Care for Medical and Non-Medical Case Management to include screening
for housing at a consistent time frame throughout the year to ensure that
housing status and data is accurate in CAREWare.
• This would provide a consistent screening for all clients and allow Case
Managers to provide appropriate referrals for assistance.
• Identify communication mechanisms that move information from Medical
and Non-Medical Case Managers to Housing Information Specialist and
Retention Specialists.

4.Possible Prioritization of RWPA Housing Funds to
Address Unstable Housing for Targeted Populations
• RWPA Administrative Agent and Planning Council could consider
prioritization of available funding for Housing to include specific vulnerable
populations. Prioritizing funds would provide guidance to the RWPA
Administrative Agent to identify methods to allocate the available funds
across the entire grant year. (It is estimated that Funding will be less than
40% of 2021 funds).
• There are multiple under specific
income limits. options for prioritizing vulnerable populations, including
limiting housing assistance to individuals

5. Development and Distribution of Ryan White “Road
Map for Housing” for Clients and Case Managers

• RWPA Planning Council should consider requesting this “Road Map” to be
developed and distributed to all Case Management Agencies and to all
clients that need housing assistance.

6. Support ADHS RWPB in Efforts to Complete Data Sharing
Agreements with Housing Authorities, including ADOH and CoCs

• Finalizing Data Sharing Agreements will allow ADOH to identify PWH that
are HIV positive, unstably housed, and not currently in medical care. This
will provide opportunities for outreach to reconnect individuals to medical
and support service. This will support the goals of the Statewide HIV
Integrated Plan and the Ending the HIV Epidemic Plan.

7. Establish a RWPA Planning Council Workgroup to Identify
Areas of Focus related to Housing for 2022 and 2023
• Planning Council could consider establishing an ongoing workgroup that would

continue the work of the HIV Housing Coalition.
• This Workgroup could convene a meeting of housing stakeholders twice a year to
provide recommendations to the RWPA Planning Council on Housing Status,
Gaps, and Needs that can help to inform the RWPA Planning Council’s annual
Priority Resource Strategy and Planning Process.
• This Workgroup could schedule and coordinate annual training sessions for case
managers related to housing issues.
• The HIV Housing Coalition strongly suggested maintaining the name of this
workgroup as the HIV Housing Coalition in order to continue including community
members who may not be associated with the Planning Council.

Thank You for Your
Consideration of these
Recommendations

Integrated Plan - Updates
CHPS - July 26, 2022

Agenda
1. Planning updates
2. Timeline to submission
3. Upcoming engagement
opportunities

Needs Assessment
ACTIVITY

STATUS

HIV surveys

Completed 2021
Data analyzed & shared in Spring 2022

Hep C surveys

Completed in Spring 2022
Data is under analysis

STI/sexual health survey

Currently collecting responses, closing soon!

Focus groups

Completed Feb-June 2022
Report is available online following Sharing Session

July
August

SURVEY!!!
Final feedback on
Planning team
goals and
objectives; gather consolidates
feedback from
strategy ideas
survey
Focus group
sharing session
July 13th

Workgroups
prioritize
strategies

September
October

Present draft plan
at the Sept CHPS
Workgroups
meeting
finalize the plan
Engagement
sessions for
feedback on
strategies

Presentation of
the final plan to
planning bodies
to gather any
last-minute
thoughts

November
Plan finalized &
submitted for
approvals

Upcoming Engagement Opportunities
● Strategy Survey - open until this Friday, July 29th!
○
○
○

Final thoughts/edits on goals & objectives
Share your strategy ideas for each objective
Spanish language version is extended until Friday Aug 5th

● September community engagement
○
○

Review the prioritized strategies from the survey
Dates & times coming soon

Planning Team
Deborah Reardon-Maynard she/her/hers
Deborah.Reardon@azdhs.gov
Isabel Evans she/her/hers
Isabel.Evans@azdhs.gov
Joana Mendez she/her/hers
Joana.Mendez@azdhs.gov
Webpage: https://hivaz.org/hiv-sti-hep-c-integrated-plan/

